failures while still adhering to the transition timeline. Clinician assessment of the FMEA process using a 5-point Likert scale found that participants felt the 'rapid-cycle' model was effective and efficient. Post-transition assessment of patient engraftment, graft failure, and safety event reports provide initial confirmation that product and patient safety were maintained during this transition.
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A HEMATOPOIETIC STEM CELL TRANSPLANT QUALITY, CLINICAL, CELLULAR DASHBOARD: WHAT IS THE EVIDENCE? Cartwright, F., Andersen, S., Cervone, K.K., Feldman, T., Mendez, S. New York University Langone Medical Center, New York, NY Identifying HSCT clinical, quality, cellular indicators with valid benchmarks is essential to evaluate quality of care and provides direction for program management and growth (strategic planning). Indicators and benchmarks are selected based on level of evidence (clinical trial results, survey reports, international and national research data bases), best practices among centers, and institutional reports. This paper describes the process that an academic institution used to develop and mainatin an up-to-date HSCT clinical, quality, cellular dashboard. Using a reveiw of the above literature, HSCT indicators were evaluated based on the following five categories: 1) level of priority (relevance), 2) established benchmarks, 3) relationship between process and outcomes, 4) measurable with numerator and denominator, and 5) ease of data collection. To explore how variations in institutional and administrative infrastructure, patient population served, and practice and treatment patterns influences outcomes and establishment of benchmarks, a critique of the literature that examined the following indicators was conducted: microbial contamination of product, blood stream infections, time to engraftment, ICU admissions, length of stay, mortality, grade 3 -4 toxicities. The dashboard guides the Quality & Performance Improvement Agenda. Opportunities for improvement are identified. Measuring patient satisfaction in the outpatient clinic of one of the largest stem cell transplant centers in the country is important to ongoing improvement of the program. It is also a key activity of clinical administrative staff in their quest to improve clinic functions. Nursing leaders in the Stem Cell Transplant Outpatient Clinic identified and measured three targeted patient satisfaction areas, and based on their findings, implemented changes. The focus areas included phone communication, continuity of care, and ''wait times''. A patient survey process and questions were developed. Survey questions included items about ease of contacting clinic staff, how long they were placed on hold, and if staff returned calls. Patients were asked if they knew their team, were informed of tests, and received consistent information. They were also surveyed about length of wait times and time from arrival to seeing their physician, perceptions of acceptable wait times and whether they were kept informed. Over 100 patients have been surveyed at 6-month intervals with return rates exceeding 80%. Based on survey findings in these areas, improvements were made including installation of a new phone system, voicemail guidelines, a team member sheet, and revision of education materials. Measurement and evaluation of patient satisfaction continues to be an important role for the SCT leaders. Utilizing the survey process, the team is able to review results and implement action plans for improvement. Staff involvement has been key to the success of this process. Discussion of results, action plans, and outcomes are done at staff meetings. Continual follow-up and evaluation are necessary to assure improvements are sustained. The findings and improvements made by the SCT leadership team may be useful to other nurse leaders and staff in their efforts to improve patient satisfaction, a key component to the success of the SCT journey. Purpose: Parents to children undergoing treatment with allogeneic HSCT in protective isolation, experience distress related to the child's care. Parents struggle to cope with the stress related to the child's disease; this includes anxiety related to survival potential, side effects, treatment complications and the child's reaction to the hospitalisation. The aim of this study was to investigate the parents' experiences and reflections about their role in caring for their child. Materials and methods: Sixteen interviews with parents were held using convenient sampling and based on the availability of parents in the outpatient clinic. The interviews were analysed using a theoretical ideal type construction inspired by Max Weber and an interactionistic approach inspired by Arlie Hochschild. Results: Three types of approaches emerged 1) expertise-minded, 2) dialogue-minded and 3) socially challenged parents. Expertiseminded parents base their care and interactions on medical knowledge. To dialogue parents it's important that emotions are incorporated in the rationale for care. When expertise-minded and dialogue-minded parents experience that their approaches to care are not meet, conflicts arise with the child, between the parents or with the medical staff. Being able to manage the expertiseminded or the dialogue-minded approaches requires emotional work in the form of both surface-and deep acting (to induce or suppress feelings in order to sustain outward countenance that coaxes an appropriate state of mind in others) by the parents. Socially challenged parents fail to adopt either of the two above-mentioned approaches and often fail to manage the required emotional work. Socially challenged parents are performing to the best of their abilities but experience conflicts and distress in the care related to their child. Conclusion: The three described types of approach may provide a new perspective on the interactions that occur between parents, child and staff during treatment with HSCT. Better understanding these complex interactions may potentially diminish parents and children's levels of distress. Furthermore, understanding of the interactions help medical staff to identify socially challenge parents and provide parents with the assistance and guidance they need to manage the care for their child.
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EFFECT OF ORAL CROTHERAPY ON MUCOSITIS-RELATED PAIN AND PATIENT FUNCTIONING IN HEMATOPOEITIC STEM CELL TRANSPLANT RECIPIENTS RECEIVING HIGH-DOSE MELPHALAN Robenolt, J.
